Further stratification of risk groups in patients with lymph node metastasis after radical hysterectomy for early-stage cervical cancer.
To determine the prognostic factors in node-positive patients with early-stage cervical cancer who underwent radical hysterectomy (RH) and to use these factors to stratify patients into risk groups for individualized adjuvant therapy. Patients with early-stage cervical cancer who had lymph node metastasis after RH were retrospectively analyzed. Multivariate analysis showed that non-squamous histology, tumor size and parametrial involvement were significantly associated with recurrence-free survival (RFS) and overall survival (OS). Prognostic scores were generated for these factors, and patients were categorized into low- (score 0; n=74), intermediate- (score 1-2; n=100) and high- (score 3-4; n=14) risk groups. Relative to the low-risk group, the probability of cancer recurrence was significantly higher in the high- (OR=10.87, 95% CI=4.22-28.0, P<.001) and intermediate- (OR=3.01, 95% CI=1.37-6.58, P=.006) risk groups. Moreover, the probability of cancer death was significantly higher in the high- (OR=9.88, 95% CI=3.76-25.94, P<.001) and intermediate- (OR=2.49, 95% CI=1.12-5.55, P=.026) risk groups compared with the low-risk group. The rates of pelvic failure and distant recurrence increased with increasing risk. Node-positive patients were heterogeneous, with different prognoses and recurrence patterns according to clinicopathologic risk factors. Further clinical trials are warranted to develop adjuvant treatment strategies individualized to each risk group.